\/ MISSOURI DlVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DgPAlRTMENT oF PUSL!: HE*LTDH AN: WELF M , o e B Lt
istration District No, .. \5 g atration Distric “ é ?) & & pagi
DO NOT WRITE AMENDED egistration District No. rimary Registrati istrict No.

ON THIS STUB —FHEO AU T 91963
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wherc decested lived. I institution: Residence before

a. COUNTY ST. ID[]IS ] a. STATE MISSOURf COUNTY . ST.I)OUIS admission}

b. COITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b [ CITY
R

Inside Li
ToWN  JEFFERSON BARRACKS, MO. YS 10w 2830 TF‘TF(‘RA.PH B/Nm 2
€. FULL NAME OF ( 3 'Sl, » ; TRAT ON ) Ingide its d. STREET ] (If cutside, give location) Reside on Farm
iy s ArRriTRaTION | T e | e rnuay, uzssount s b

3. NAME OF DECEASED Firat i Last 2. DAJE Monin Day

{Type-or print} . . GF
CHARLES F. SCHOTT DEATH __AUGUST 5, 1963

5. SEX &, COLOR OR RACE 7. Married N Never Married (] |8. DATE OFBIRTH | 9- AGE [ast binhday) | IF UNDER 1 YEAR _IF UNDER 24 HR

WHTTE Widowed 3 Divorced [ 2-28-90 73 Months | Days ] HéuuT Ain.

10a. USUAL OCCUPATION (Give kind of work.done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country] | 12. CITIZEN OF WHAT COUNTRY

] 'héé‘ﬁifﬁfﬁﬁ"“‘"""“’“’ FURNITURE ST.LOUIS, MISSOURT . USA- - ..

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FRED SCHOTT - MARIE MEIER . ELIZABETH SCHOTT

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. l 17. INFORMANT Address

(Ve;.mgrunkn?wn)l {3 Yn.w-\rv or dates of .ELIZABETH SCHGI'I‘, 2830 ﬂI;EGRAPH IEMAY

VS 300
‘Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

)

;
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Oy

18. CAUSE OF DEATH (Enter only one cause per o T TR !  INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

1mMEDIATE cause (o _ PULMONARY TINFARCT RIGH'I‘ LUNG 1= 3 DAYS

o

—
-

PULMONARY EMBOLI' : 1-3 DAYS

DOCUMENT

Conditians,.if any, DUE TO (b)
which gave rise 1o .
above cause (a),

stating the under- -
lying cause fast. DUE TO ()

PART 3. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no related .10 the ‘Termingl PART IIl. If decapsad was femele was
disesss condition given in PART 1 (a) there a pregnancy in last %0 days.

ARTERIOSCLEROTIC HEARD DISEASE WITH OLD INFARCT LEFT VENIRICLE [0 [ Ot [ O wsnow
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
' . -Q RS B P ,

PEREQRMED?
YES iy

20c. TIME OF Houl Month, Day, Year
T ANJURY a.m.
. p-m.
20d. INJURY OCCURRED: Z0e. PLACE OF INIURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK [ farm, factory, street, office bldg . B16.) .
NOT WHILE AT WORK

A T 27_63 o - 8-5-63 llmd‘

21 [ anended the decansed frnm im
' 55 PM m on .the dale :ta!ed sbove, and to the best of my know!edge, from the causes stated.

R
o
1.

o

[A)

MEDICAL CERTIFICATION

Death accurred at

- A2a. SIGNATMRE i . - -22b.>ADDRESS . : i ’ 22¢c. DATE SIGNED
/%w VA BOSP. JEFF BRKS. MO. | 8-5-63
b. DAT - 3d. LOCATION {(City, town, or county) * {Srate)
{ us 2 /4¢3 /B e FonTaine Chm .5"7
DORESS 25. ?E RECD. BY LOC:§EG. .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

iTEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.Dl’. by Student Embalmer No.

working under my. persanal supervision, -

Student.

Signature of Student Embalmer

Licensed Embalmer No,__ /3G

| | 7
o DR P. O. Address ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If .embalmed by a STUDENT,, he also shall sign in his OWN handwrmng

'If this body is not embalmed, fact should be so stated above.

P




